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Coronor connet certify to o death due to naturel causes.

Doctor, coroner, etc. must ute only standard nomenclature in item 18. No symptoms will be listed. Al
USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED NOV 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST n&@&a """""""""" """"

Registration District No. .......... .1.75- Primary Registration District No, 3..0..56 Registrar's No%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If instiration; Residence before +
o COUNTY. Tawrernce “-““EM1ssour1 b COUNTY | gyrente 7 -
b. c&v {1f curside corporate limits, giva TOWNSHIP only) | tnside Limits <. cgav 5,/ inside Limits
TOWN Aurora Yos (X NoD town Aurora 2S5l YesE noo
. FULL NAME OF (tf NOT in hospital, give location)|Length i o ;
PNOsSTPl'TLATL.o%Rl(Olg S, I;Iadqison ) mé 0\‘1\;3 é'ile," ¢ STREET 15 ' EE fege™ :""' “::;"“.
3 ﬁc’:‘:’. ::'n Firat Middle + Loxt 4 m;_rs Month Duay Year
(Type or print) LueyY FRANCES WHITE oeaw Nov, 14, 1957
5. sex / 6. COLOR OR RACE 7. marmiED [[] WEVER MARRiED []] & DATE OF BIRTH |9. ?f:gi{?ﬁﬁ)' ::v:.m LYo F UNDER 1 W,
Female '|White wools X oworcn July 12, 1872 g5 e

10a. USUAL OCCUPATION (‘Glu kind of work done
ng life, coen if retired)

during most of work

House wife

104 KIND OF BUSINESS OR INDUSTRY

Home

1. BIRTHPLACE (City and state or country)

Chesapesake,

X%

12, CITIZEN OF WHAT COUNTRY?

URA.

Mo,

13, FATHER'S NAME

. Thomas P, Robertson

14. MOTHER'S MAIDEN NAME

Jane Montgomery

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

( Ve, no, or unknown}

No

(If weu, gdive war or dates of service)

16. SOCIAL SECURITY NO.| I7. INFORMANT

None

Hazel Gardner

Addreas T

Aurora, Mo.

Conditiona, if any,
which gave rige to
above cauu"(ﬂ

Hating the under-
Iping  cause laat.

16. CAUSE OF DEATH [Enler only ane cause per line far (a), (0), and {6).]
PART 1. DEATH WAS CAUSED BY:
IMMEOIATE CAUSE (a)

. - ran
et

INTERVAL BETWEEN
ONSET AND DEATH

VAR

DUE TO (%) J,Zm -
BUE TO (0) /m//, i

=
9 PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " T3, WAS AUTOPSY
(= PERFORMED?T 0
E 443 X ves[J no O}
=4 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Paré 11 of item 18.)
& 0l O c
3 20c. TIME OF HMour  Month, Day, Year
INJURY a.m.
E p-m. .
% ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboul Aome 20f. CITY,. TOWK, OR LOCATION CQU'NTY STATE
WHILE AT {J MOTWHILE [ farm, factory, streel, office bldg., ele.)
WORK AT WORK .
4
2l J attended the deceased !rom_{' 3 hd f? . to //' P < Z and last aaw “‘- alive on // - "-5' d
Death occurrad at V7,7 A _monthedate stated above; and to the besat of my knowledge, from the causes stated.
{Degree or title) 2_ 22, ADDRESS. 22¢. DATE SIGNED

4 :“Z " V. W o = ST —5.' 7
23a. :::ul.‘.lcuzum?ﬂ‘.' 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
5 (4]
Burtal 11/16/57 Maple Park Cemetery Aurora, Missouri
24,7 D, R ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
APESTEYE 2 = )
Funeral Home Aurora, Mo. /=y 5- 57 2. 72:2# A

{Licensed Embalmer’s Statement on Reverse Side)
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j .STATEMENT BY LICENSED EMBALMER "
T hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emb
o DY M€, OF BY umriTeeeifoenaeideponnnennny Sengeeenngde st ere i frh s T e ..ii..,7Student Embalmer No...........
- working under my pe rsonal ~supe rv1s1on . . . .- s |

SHUAETE e ootz an s i it rziy. L. e bemanl {

Signature of Student Embalmer . :
o | i - E{censed'ﬁ:mbjélmer No“"/?
o o ‘_' ) T . P. O. Address /ﬂddﬁ
Noté The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he-also shall sign in his OWN handwrltmg
If .this body is not embalmed, fact should be so stated above. ,




